— 


hould 


t, within 72 hours after Saath. 


in 


that the death certificate be executed within 24 hours after 


tee by the hospital or attending physician. 


The faw requires 


cate has been signed by the attending physician and completely filled in bythe funeral 


a 
0 
nd 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


Rae ig page 3 should be detected for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be reta 
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VR AIS {4) 
20M S-63 


BALTIMORE 1, MARYLAND 


SATE OF DEATH 18232 


1. PLACE OF DEATH 2. USUAL 4 {Where de ed lived, If institylign: Residence before De 
BPS U SN Q AR an 8 Ry b. Das ete 


= MARYLAND 
'b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ee ae OR TOWN mm side corpGrate <i write RURAL and give necrest ed 
write RUR: Peahne tovin) 
{ 6 l 


d. NAME OF 'SPITAL OR INSTITUTION (if not in hospital, give streei d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


'3. NAME OF “First iddle “Lest | 4. DATE Month Year 


DECEASED. EV A. EQU a S | pam AG is 156 4 


SasexX, Fy 6 heat OR RACE!7. MARRIED Beever marnieo [J] & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


= Mentha Days |" Fi mi 
wibowed [] —_ivorceD [| SEPT mS) “i PRR real dieu ge 


yrs. 


10a, Moe OCCUPATION {Give Ww of work 1Ob. KIND OF BUSINESS OR INDUSTRY sn R(Eaiaiy & State, or ae country) 12. CITIZEN OF WHAT COUNTRY? 
scene! during most offwprking life, even if retired) 


13. FA NAME * 1. Pe is! S MAIDEN 


15. —E,bae EVER IN U.S. ae TR M Sees 


6. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, o ae (lfyesgivewarordates of: ira ; kag iad En) AROS Ouro = Mo 


18. ene OF DEATH [Enter only one cause a ), and (c).] ¥ ~ | INTER’ WE 


PART I. Pe ai ah ant dl META STATI Ge, CAR EIMD m te Ce Wo a Ute ay mz Soe 


DUE TO 
ions, if eny, which (b) 

geve rise to immediete cause 
{a}, steting the underlying DUE TO 
couse lest. te) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ned) 19. WAS Aor. 
ad tithe PERFORMED; 


ves [] No [i 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Feit factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


a. be 
coe “9gTe 
saw the deceased alive on......©f.1.2/..§ AD. ..00., and that death eccurediat FeO M: ee the causes and on the date stated above. 


22e. “OL RE 22b. DATE 


ATTENDING STAFF hg 
Mo, | PHYS. Ta titcroe OO pays. 1] bf is iy 


ee nce a Felipe Cae ST, Demfor Md 21125 


23e, BURIAL, ale 23b. DATE Tei 23e. ba OF CEMETERY OR CREMATORY bie CATH nae Bh nor county) (Stete) 
EMOY, et Als. | 196 G = 
Gr tk pte To M gd 
i 


24 NE KGS. et R Ce =e Has | kee ! BY REGISTRAR | 25b. = ERG ager allt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. ~ 


Page 4 may be retained by the hospital or attending physician. 
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fe 


sect ‘ 


carbon papers. Pag 
it, within 72 hours 


ve 
even! 


id completely filled in by thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the bur! 
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VR AIS (4) 
1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIS. 
Og 3 


8246 CERTIFICATE OF DEATH 
a fects ral DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Caroline ones astTaTE Maryland °° Caroline 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
reensboro Life Greensboro oI 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
None N ON A FARM? 
one yes} No 
3. baa a First Middle Last 4 Bae Month Day Year 
(Type or print) James Marion Bilbrough beard «6s Dune 5 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [a] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE din pears TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) )Wonths | Days | H Min. 
Male Cau. wioowen -] —_oworceot-]| May 17, 1903 | 64. ye. [Moen] Da | Hows | Mn 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
WL ‘a o working I t even If retired) FP ear “y 1 i) | TS A 
erator ee aid Maryland oD ofe 
13. ans one 14. MOTHER'S MAIDEN NAME 
Harry Bilbrough Rachel Hughes —_ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) awe pee = Tal 
No 217-07-3869 Martha Bilbrough 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEASE ato Pee: 
PART I DEATEAMEDIATE CAUSE (@) Broncho-genic ca 2 
DUE TO metastasis to right femur 


/ 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= EEE 
iS Pathological fracture right femur ves[} Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I) of Item 18.) 
£& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

fom_YEaNe I , t_g une 19 that (I) (we) last 


2 
q and that death occurred at_____M, from the causes and on the date stated above. 
22. DATE SIGNED 


QD) [fh Ltt nen Ler up. PAV SC Biiteoror C]_BAVS. ol June 6'66 


PHYSICIAN'S. 22d. ADDRESS 


ji “te Charles H. 896) esifer,M.D) Greensboro, Maryland 


24. FUN $s, y maneenshoro 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF C4723c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


REMOVAL Sp 7) 6-8-66 Greensboro, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AUN 13 1966 | fOLerbin Qaagee 


1 [| ooo MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATS 4 


underlying cause last, {c). 


"5 DATE SIGNED 

mo. Ae INS ey Biecror C] seve | June 9°66 
22d. ADDRESS 

ifer,M.D4 Greensboro, Maryland 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


25a. REC’D BY REGISTRAR | 25b. Made rather 


S 
3 
a 
oat 
3 
= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 12) | 19. WaS AUTOPSY 
-y = a ae 
3 é ves—] not} 
cS = | 20a. ACCIDENT WAS UNDERLYING 1) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
r=) & | OR CONTRIBUTING [] CAUSE OF DEATH 
ua © | (IF EITHER, NOTI EDICAL EXAMINER) 
a8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY @ome, farm,| 20f. (City or town) (County) Gtate) 
2 rat Hour a.m. while Not While factory, street, office bldg., etc.) 
8 
& Z pu 19 at workL] at work [_] 
2 21. | certify that () (this hospital) attended the decgased from aNe , 1996 _, to dune a that (I) (we) last 
= 
= y 19 and that death occurred at_____M, from the causes and on the date stated above. 
= 
3 
2 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fac” PHYSICIAN'S 
| NAME (Re) Charles H.Sto 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 


“Burda” |6-12-66 


24. FUNERAL DIRECTOR ‘ ADDRESS 
ae Greensboro, Md. 


a ry 
2 pre R243 CERTIFICATE OF DEATH 
3 a EB 1. ea et 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
; 23 4 a. STATE b. COUNTY 5 
5 ays Caroline ih Maryland Caroline 
eae oh ‘ b. CITY OR TOWN aif outside piccr Rotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
EE BE 2 R write RURAI oreteys arest town) 
eg 25 ura, sboro 8 months Rural Goldsboro Og af 
EB ott ¢, NAME OF HO: i . IS RESIDENCE 
= 3 SN HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. ON A FARIY 
ae, None None ves} noBe 
5S ss 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
= pee DECEASED 
= es¢ Type or print) Rose Hill DEATH June 9 
S See 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years —— TYEAR rine oes 
3 cs 3 Pe 7. MARRIED [~] NEVER MARRIED [ aCe E {in years Menthe |-baven | Hours Tare ae 
3 Eee Female | Cau. widowep{_]__pworceo[]| Sept. 19,190 ws. 
= | 1Da. USUAL OCCUPATION (Give kind of work done| iDb. KIND OF BUSINESS OR a BIRTHPLACE ( 1200 or foreign country) | 12. CITIZEN OF WHAT 
2 } during most of working life, even if retired) INDUSTRY 
2 Be Dietitian None an. oe 
3 €o3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
© BEE John W, Hill Charlotte Nelson 
Sie Op, WAS DECERSED FYER INS: ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
s sco To, oF unkown) yes give war or dates of service; s a 
@ =e: |'Ne | 134-18-168$ Mathilda 0. Ivins Goldsboro,Md. 
28s 
a) Sess 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] INTERVAL BETWEEN 
$. 586 PART |. DEATH WAS CAUSED BY: S 4d ONSET AND DEATH 
=8ce5 IMMEDIATE CAUSE (2) erpiginous Carcinome of breast 
232 x DUE To with regional metastasis 
3 Cenditions, If any, which () 
1 gave rise to Immediate 
=: cause (a), stating the DUE TO 
= 
5 
@ 
[= 
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ra 
= 
= 
= 
s 
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S 
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iG 
|= 
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a 
i) 
ot 
<x 
a 
a. 
Pa 
o 
— 
o 
= 


director, page 3 should be detached for use as the bur 


should be 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHY: 


SICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERA 


VR A15 (4) 


= 
j 


d-2- 


within 72 hours after deaths 


e remove carbon papers. Pages 1 an 
in any event, 


hysician and completely filled in by the funeral 


ma 


transit permit. TI 


L DIRECTOR: After this certificate has been signed by the attending 
led with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial: 


should be fi 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQ CERTIFICATE OF DEATH Q° 5 


pa 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before oa 
Garo) ime iGountyaw ss.5 cwanann. ||. owen > OREM + County 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }| c. arr ae Pas corporate limits, write RURAL and give nearest town) 
write print give nearge am ‘ 
Greensboro, ° 3years Chestertown, Maryland 14-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS a Lee 
Collins Nursing Home ves(_]_noFAl 
3, bese eas First Middle Last 4. mae Month Day Year 
(Type or print) Annie Hynson | OEATH 6 26 1966 
5. SEX 6. COLOR OR RACE] 7, MARRIED [4] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in years TF UNDER 1 YEAR |IFUNDER 24HRS. 
last birthday) ths | Di H Min. 
Female Colored |( wivowed vworceo[-] | 10/15/1893 vi ates ae 5 | Peile | 
10a. USUAL OCCUPATION (Give kind of work d 7 KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
abor Various Kent County ,Marylan oA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Perry Landing Henrietta Wright 
15. WAS DECEASE! NU,S. ARMED Fi ? E ayia 
Wee epee ics ae [S.ARMED FORCES? ‘ 16. SOCIALSECURITYNO. | 17. INFORMANT ? ‘Address ae Madison 
C) 213-22-6764 Mrs.Margaret Wilson Baltimote, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE {e) Renal Insufficiency 
a / DUE TO 
Conditions, If any, which (0). Arteriosclerotic C.V.Disease 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


« 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ae eee 
é Nutritional Anemia, Chronic Brain Synd rome ves[} No[] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part I! of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
= While — Not While factory, street, office bldg., etc.) 
& 
= p.m. at work L_] at work 
ertify that (I) (this hospital) attended the deceased from_UCt. LO 1 todune 26 , 1966, that () (we) last 
deceased alive on. UO _-O 1956 _, and that death occurred at_____M, from the causes and on the date stated above. 
Z 


22b. DATE SIGNED 
MED. STAFF 
wo. BOOS Ex) Dinecror C] pave. Dune 28°66 
22d. ADDRESS 
Greensboro, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AL (spect) | 
Burial ea Janes Cemetery Chestertown , Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR IGNATURE 


ae Chestertown, Md. ore JUL 5 196 We) a me 


22c. PHYSICIAN'S 
NAME (Type) 6. 7 H a 


M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Dh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 
2 eee De CERTIFICATE OF DEATH 08236 
SF sie 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 36 4 a. COUNTY i a. STATE b. COUNTY 
5 Bs Caroline MARYLAND Maryland Caroline 
‘SS i ae b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE a write RURAL and give nearest town) 
Ss £8 Rural Henderson yrs Rural Henderson / 
= 3 ga d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS a Peete 
. eRe None None yes] no 
Bm sss 3. NAME DF First Middie Last 4, DATE Month Day Year 
= 32% DECEASED s - DF 
28¢ (ypeorprint) Roy Wallace Phillips DEATH June 30 19 66 
Se : 5. SEX 6. CDLOR OR RACE 7. MaRRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE ion sFANDER TER LUNE au. 
3 
BEE Male White | wiowen pivorceo[-]| Nov. 3, 1888 | | 
ats 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign sont) 12. CITIZEN OF WHAT 
S25 during most of working life, even if retired) INDUSTRY COUNTRY? 
$85 Farming None Maryland U.S.A. 
Bon 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B22 Jessie Phillips Annie Legg 
2. 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze o (Yes, no, or unkown) |(Ifyes give war or dates of service) - ; 
“ss No ean John re Harrington, Del, _ 
E38 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: (Oa fe SE atte 
apa IMMEDIATE CAUSE (a). ‘AL, Py 
xsl bi / DUE TO 


Conditions, If any, which (0) 4 ps 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) A Fd 


PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH | au NOTRE! 


ED-FOJHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. es! 


. fr Lega Yes] ND 
iture of Injury In Part | orPart It of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z — GRRE HOW INJURY OCCURRE! ). (Enter 5 
20c. TIME OF INJURY Month, Day, Year | 201 JURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not Whii a factory, street, office bidg., etc.) 
p.m. EEE at work] at work 


21. | certify that (1) (this hospita)} attended the — fro d ast 
saw the deceased alive ae cio and that death h . 
22a. SIGNATURE - A Bien |", DATE SIGNED 
] 5 Al 
CL7TG elf. mo, FNS PY Bineeror CO) pave. CO) hf Z Le a 
220. PHYSICIAN'S 22d. ADDRESS 
| Sudlersville, M 


| dye) C.H. Metcal 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY bag 23d. LOCATION (City, town or county) (State) 


Bur gr” 7-3-66 Sudlersville dlersville, Ma. 
ADDRESS 25a. REC'D BY Sudte 25b. REGISTRAR’S SIGNATURE 


gt nae Greensboro, Md. are_ JUL 6 56ers 


ficate has been si; 


2Da. ACCIDENT WAS. PE Rene Sra 
DR CONTRIBUTING [] CAUSE O! TH 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


